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REPORT OF RECEIPTS

S
RECENES

FEC
AND DISBURSEMENTS 2003 1
FORM 3X For Other Than An Authorized Camamittee 0I3JUL 17 aM 9 15
Office Use- ’
) . LS AIL LEHTER
1. NAME OF TYPE OR PRINT v Example: If typing, type . -1
COMMITTEE (in full) over the lines. 12FE4MS R
I, {
L U Rprwy, ROGress Porifione, Action CemmTiee,
IIJJIllIIIIIIIllIIIlIIIlIIIIlIlIIIlIlIIlIJJlLl
ADDRESS (number and street) | PaQ-;@X:Zﬁ;'zn I A A A AN I A A S A A A |
DI .
Checkifdiﬂergnt IIIIlIII|lII|IlllIlllIlIIIIIIIIlIll
than previous|
reported. (ACC) I(‘LJIAILIT.% &q eTou oo I‘SICI IZJ9 |4| aa'l_L L]
2. FEC IDENTHFICATION NUMBER Vv CiTY a sTATEA ZIP CODE a
: 3. ISTHIS NEW - AMENDED
C 00 5 Z@é 6 1 : REPORT N OR )
(Choose One) Repot " ) Rty
ue on: Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) " Dec 20 (M12)
(a) Quarterly Reparts: e:aro;iy)
Apr 20 (M4) C Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 18
‘/Jom":'::"y Report (@) | ()  12-Day Primary (12P) General (12G) Ruroft (12R)
5 PRE-Election
_ Quarterly Report (Q2) Report for the: Convention (12C) Special (125)
October 15
Quarterly Report (Q3)
January 81 M .M / D.D / Y Y Y Y in the
Y:al'-Erfyld Repart (YE) Election on State of
July 31 Mid-Year (d) 30-Day
oy on _ POST-Election General (30G) Runoff (30R) Special (305)
o Report for the:
EE"g';"am Report M M / D D !/ Y Y Y.¥Y in the
’ Election on . : State of |
|
, . . |
M M 7 [+] D /. p . . 14 D / :
5. Covering Period OBV 3 I Zé f? through bé 30 26 I 3

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer _gQ |DG’ET L . Mu(ﬂqf

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject

. O7 85 2813

n signing this Report to the penalties of 2 U.S.C. §437g.

|
°J“°e FEC FORM 3X
se Rev. 12/2004
L_ Only

FEGANO26
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

.

Page 2

Write or Type Committee Name

UQBWM PM'@&@S pOL(TW ACTI68  ComnTreeE

Report Covering the Period: From: 63 I 05 ln a 2 b i 3

To:

b&' 30" 26(%

COLUMN B
Calendar Year-to-Date

COLUMN A
This Period
6. (a) Cash on Hand Y
January 1, O b O D
(b) Cash on Hand at ’
Beginning of Reporting Period............ ) ; O OOO
(c) Total Receipts (from Line 19) ......... , 0000
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines : .
6(a) and 6(c) for Column B)............... . y - s OO m‘
7. Total Disbursements (from Line 31)........... _: - OO OO

8. Cash on Hand at Close of

Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (temize all on

Schedule C and/or Schedule D) ................ , ' 0 OOO "

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D) ................ . ~ A ) ‘ OO OO

., 0000

, -, o000

004
, 0000

cod

This committee has quulifled as a mullicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 £ Street, NW
Washington, DC 20463

Toll Free 800-424-3530
Local 202-694-1100

FEBAND26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

—

Page 3

Write or Type Committee Name

UReay PROERESS

PoLireac fews Gmumaree

Report Covering the Period:

o O3 B 2013

v 06 382813

I. Recelpts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Hemtesd (use Schedule A)............

()
)

(i) Unitemized

(iii) TOTAL (add

Lines 11(a)(i) and (ii).......c..0evuu. 4

Political Party Committees...................
Other Political Committees

{such as PACs)

(d) Total Contributions (add Linee
11(a)(iii), (b), and (c)) (Camry

Totals to Line 33, page 5) .............. >
12. Transfers From Affiliated/Other

Party Committees

13. All Loans Received

14. Loan Repayments Received...........cccoeurne.
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)........c......
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees

17. Other Federal Receipts
(Dividends, Interest, etc.) .

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

{irom Schedule H3)

(b) Levin Funds (from Schedule HS).........

(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

20. Total Federal Receipts

(subtract Line 18(c) from Line 19)......... »

FEGANO26

1912789,
wslde)
000
000D
0000

0000
)
0000

0000
0049,

000
0300

OQO0

000
000

040

jo%%

OO0
O0CO

OO0

00
0000

o000

.'OO:O'(')]
000

3000
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weloe)

0000

200
o200
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I

DETAILED SUMMARY PAGE

of Disbursements

-

FEC Form 3X (Rev. 02/2003) Page 4
ll. Disbursements Yota! This Period Calondar Yeor-o-Dats
2 g?’ﬁ?;ﬁ-?ﬂ%gﬁlﬁm&dem
0 et Shars e 00080 OodO
(i) Non-Federal Share............... OO ed} OCUO
i 0000 0000
Ty Eper 0000 o000
s 0000 0000
- OON0 a0
o I e Coen
use Schedule F) OOCU OO_OO-
26. Loan Repayments MadB.........cc....ewrueeree . o Oaj , OdOC) '
35, Fotunds of Gonirbutions 5 Oom OOOO |
e e aooa 2000
(b) Poliical Party COMENAES ............ OO Q’) O OCO '
o 55 PGS 0oCo ocoo
" oo coon
29. Other Disbursements Oajo - O@Oﬂ
30. Federal Election Activity (2 U.S.C. §431(20)) | | “
() Allocated Federal Election Activity
0 Fodersh e e 000 A200
T 0000 ©IQ0
o i 6800 o0
) ines SO0, 30K and 80N> 0slod 0000
" 252 25 26, 27, 25, 20 and 300 oQc0 alele%)
32. Total Federal Disbursements | |

(subtract Line 21(d)(li) and Line 30(a)(ii)

from Line 31) > .

0000

-

FEBANO26
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DETAILED SUMMARY PAGE
of Disbursements

-

FEC Form 3X (Rev. 02/2003) Page §
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ........ocemruerenea
34. Total Contribution Refunds
(from Line 28(d))

35. Net Contributions (other than loans)
(subtract Line 34 from Line 33).............
36. Total Federal Operating Expenditures
{add Line 21(a)(i) and Line 21(b)).........
37. Offsets to Operating Expenditures

(fram Line 15, page 3)
38. Net Operating Expenditures
(subtract Line 37 from Line 36).............

000

0000
Co00
C0o0
0009

o000

., 0000

o,
| 000
oved
.. 000

FEGANO26



SCHEDULE A (FEC Form 3X) 5 o schedulet® - FOR LINE NUMBER: |PAGE ___ OF
Se separ )
ITEMIZED RECEIPTS for each camgory of the. | ek oY one)
Detailed Summary Page na | |nb Hﬂc 12
13 [ |1a 15 | e [z

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for.commercial pumoses, ather than using the name and address of. any political commiftes: to. solicit coniributions from such committes.

NAME OF COMMITTEE (I Full)
LRann Prosecss PoLmicth HCTRN Comutre®

Full Name (Last, First, Middle Initial)

A. Date of Receipt
Mailing Address ‘ .M ™M / D D I Y Y Y ¥
City State Zip Code
Amount of Each Receipt this Period
My FEC 1D number of contributing c '
L federal political committee. ] ’ ; .
E:E: Name of Employer Occupation
o :
o Receipt For: Aggregate Year-to-Date W
] Primary [ | General , S
oy Other (specity) w . . )
i)
M Full Name (Last, First, Middle Initial)
o B. ' Date of Receipt
Mailing Address M M/ D D /Y ¥V Y YV,
City State Zip Code
Amount of Each Receipt this Period
FEC 1D number of contributing C : : ' '
federal political committee. d - . ’ 5. .
Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥
Primary [ | General o

Other (specify) w . , A .

Full Name (Last, First, Middle initial)

C. Date of Receipt

Mailing Address ‘M M/ o B/ Y Y Y ¥V,
City State Zip Code

Amount of Each Receipt this Period
FEC ID number of contributing C o : S
federal political committee. _ _ o ’ ’ .
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥

Primary [ | General
Other fupecify) y

SUBTOTAL of Receipts This Page (optional) > - , , COOO

TOTAL This Pesiod (last page this line number only) - » . , QL’)OO

FEGAND26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each canegory of the
Detailed Summary Payje

FOR LINE NUMBER: | PAGE OF

(check only one)

21b [T]22 23 24 25 2%
27 28a [|280 []28c |20 H 300

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far commercial pumoses, ather than using the name and address of any political cammittes: to. salicit cantrhutions. from. such committese.

NAME OF COMMITTEE (in Full)

(RGN PRoGeess PoLiTicar AcTion Ovmuires

Full Name (Last, First, Middle imbal)
A. Date of Disbursement
™M M/ 1 4] / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
: N Amount of Each Disbursement this Period
Candidate Name c étegoryl )
Type . ’ ) .
Office Sought: House Disbursement For:
Senate Primary [ ] General
President Other (specity) ¢
Stite: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
‘M M 7/ D D /Y Y.Y Y
Maliling Address
City State Zip Code
Purpoese of Disbursement
Amount of Each Disbursement this Period
Candidate Name : Category! . :
Type . o L .
Office Sought: | House Disbursement For: ’
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
.M L} / ] ] T ¢ Y Y .Y
Mailing Address '
City State Zip Code
Purpose of Disbursement
. Amount of Each Disbursement this Period
Candidate Name Category/
Type , ; .
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) ¢
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

o000

, 0000

FEBANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE € (FEC Form 3X)
LOANS

Use separate schedule(s)

for each category of the
Detailed Summary Paga

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In

URBAN P

AOéQESS PoLiTione AcTionS CommiTreE

TOAN SOURCE Full Name (Last, First, Middle Tnioal) Electon:

Primary

General
Mailing Address Other (specify) w
City State ZIP Code

Original Amount of Loan

) ] " . L]

Cumulative Payment To Date

Balance Outstanding at Close of This Period

TERMS
Date incurred Date Due

M M / D D /7 Y Y Y Y_ M M ./ D D / Y

interest Rate

Secured:

D Yes D No

% (apr)

List Al Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Cast, First, Middle Tnitial)

Name of Employer

Maiting Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ! '
ull Name (Lasf, First, Middle Iniy Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
ull Name (Las e intal) Name of Employer
I Malling Address Occupation
Amount
City “State ZIP Code Guaranteed
Outstanding: ’ ’ .
4. Full Ndme (Last, First, Middle Initial) ame of Employer
I Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’ -

SUBTOTALS This Period This Page (optional)

>

>

TOTALS This Period (last page in this line only)

o0l

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate fine of Summary.

FEGANO26

FEC Schedule C (Form 3X) Rev. 0272003
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SCHEDULE C-1 (FEC Form 3X) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
. Page of Schradule C
Federal Election Commission, Washington, D.C. 20463 ——
NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER
— — '
UIRBAY PRoGuess Poviticae flew (mmare| € 00528661
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name
y ’ . . %
Mailing Address M M / D D [/ Y Y Y ¥
Date Incurred or Established
M M / V] 1] 7 Y 4 Y Y
City State Zip Code Date Due
A. Has loan been restructured? D No D Yes if yes, date originally incurred ey
B. If line of credit, Total
Outstanding
Amount of this Draw: Balance:

7 H -

C. Are other parties secondarily liable for the debt incurred?
|—'| No |——| Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, geods, negotiable instruments. certificates of deposit, chattel papers,
stocks, accounts receivable, cash on depasit, or ather similar traditional collateral? , ,
D No [:] Yes I yes, specify:
Does the lender have a perfected security
~ | interestinit? [ | No [ ] Yes
E. Are any future contributions or future receipts of ‘interest income, pledgea as What is the estimated value?
collateral for the loan? [ | No [ | Yes If yes, specify:
3 ) .
A depository account must be established pursuant Lecation of acoount:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account eslablished: Address:
M M / D o 7 Y Y Y Y
City, State, Zip:
F. If neithar of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.
G. COMMITTEE TREASURER DATE
Typed Name ] -] M { o D / Y Y Y Y
Signature

| H. Aftach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:

I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

illf. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in maklm this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name M ® / P D / Y Y Y ¥
Signature Title

FEBAND26 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) prep— [FAGE—_OF

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS or eact’ | (chock orly one) 0
Excluding Loans numbered ling) 10

NAME OF COMMITTEE (In Full)

L1RBRN PRoGuxs Pouricae AcTisn (ommrrres

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpdse):-*
Mailing Address
City State Zip Code

Outstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
H ? - : ‘ J 3 . ° 3 ? .
8. Full Name (Last, First, Middle inial) of Deblor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code

Outstanding lBaIance Beginning This Period

N

H .3 .

Amount Incurred This Period ' Payment This Period Outstanding Balance at Close of This Period
’ ’ . ‘ ’ S | v ] ] .
m —— _' S
C. Full Name (Last, First, Middle initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code

Outstanding Balance Beginning This Period

H H : -

Amount Incurred This Period o anment This Period Outstanding Balance at Close of This Period
’ ’ S ‘ ’ y . Ty ’ - .
1) SUBTOTALS This Period This Page (optional) | 4 A Cy ’ Om
2) TOTALS This Period (last page this line number only) » . ’ ' mm
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........ccc.cecucveversecarnaesns | 2 '. s ’ Om
4) ADD 2) and 3) and camy forward to appropriate line of Summary Page (last page only) » ’ y woo :

FEGAN026 FEC Schedule D (Form 3X) Rev. 02/2003



NAME OF COMMITTEE (In Full)

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

FEC IDENTIFICATION NUMBER Vv

URBOW PRéGeess Poitiche Action Commites |'COOS 28661

. M. M. DD Y YLy v ]
Ched(ifljzmurreport D48-hourrepon Eﬂ(ewrepoﬁ DAmendsneportﬁledon_. I o

Full Name (Last, First, Middle Initial) of Payee

Date

Mailing Address

Amount
City State Zip Code “ .

. 3. - i
Purpose of Expenditure Category/ . Office Sought: House State:

Type * . Senate  pjgtrict:
Tr— President
Namg of Federal Candidote Supported or Opposed by Expenditure:
Check One: D Support [:] Oppose

Cafendar Year-To-Date Per Election ;, - - = 7 &7
for Office Sought ;! .. 4. . .

N Disbursement For: D Primary D General

y D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
M oot Ty oy iy eyt
Mailing Address
Amount
City State Zip Code Ei : .
Purpose of Expenditure Category/ Office Sought: House State:
Type - Senate  pigtrict:
" re— President
Name of Federal Candidate Supported or Opposed by Expenditure:
Check One: D Support [:l Oppose
Calendar Year-To-Date Per Election s : Disbursement For: ] Primary [ | General
for Office Sought .= _ ¥y A ® I:I Other (specify) ,,

(a) SUBTOTAL of temized Independent Expenditures

(b) SUBTOTAL of Unitemized independent Expenditures

(c) TOTAL Indepandent Expenditures

Under penalty of perury ! certify thal the indbpendent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party commitiee) aRy political party committee or its agent.

f

Signature .

oo (57 05 2T S

v

FEC Schedule E {Foaft 3X) Rex. 07/2011
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BERHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (lh Full)

URARK Procrsss Poutieat fAcTion (oumirres

Has your committee been designated to make
coordinated expenditures by a political party committee?
YES [ ]no ,

Full Name of Subordinate Commtiee

i YEE, name the designating commiittee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zp Code M M 7/ D D / Y Y-¥Y ¥
Name of Federal Candidate Supported | Office Sought: | | House State: A'mour.n
| _| Senate District: R
Presidential . .
Aggregate Generat Mection
Expenditure for this Candidate P y ’
Full Name (Last, First, Middle Inftial) of Each Payee Purpose of Expenditure
- Category/
Mailing Address Type
Date
City State Zip Code M M / D D /7 Y Y Y-V¥
Name of Federal Candidate Suppoﬂed Office &ught: || House State: Amount
| Senate District:
Presidential , ,
Aggregate General Election '
Expenditure for this Candidate » = . y y
Full Name (Last, First, Middle Initial) of Each Payee urpose ure
Category/
Mailing Aadress Type
Date
City State Zip Code ‘M WM 7/ D O / Y Y Y Y
N of Fi f . .
lame ederal Candidate Supported | Office Sought: | House State: oy
|| Senate District: o
Presidential
H 1) -
Aggregate General Election
Expenditure for this Candidate P ’ -y

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this fine number only)

, 0000
, 0000

FEC Schedule F {Form 3X) Rev. 0272009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

o ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACOTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (Siste, Disirict and Lueis Party Conumittees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REEER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (8eparate Segregated Funtds Anil Nonmonnentesl Committaes Only)

NAME OF COMMITTEE (in Full)
RBAN Plocesss PoLdicat AcTish CommerT:

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

“

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

if the commiittee will allocate using the flat minimum percentage of 50% federal funds, check
or '

If the committee is spending more than 50% federal funds, indicate ratio below
T : | A
Nonfederal ..........ccoovveinieniitrrcerrcenenseeeenaee ;' _ - %

This ratio applies to (check all that apply):

Administrative Generic Voter Drive . Public Communications Referencing Party Only

FEGANO26 FEGC Schesiule H1 (Form 3X) Rev.12/2004



SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS PAGE OF

R an Pseeiss POLITCAL ACTIoN Coman 7 TeE

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTRATIES APPEARING ON THIS REPORT.

Methods of allocation:

I. FUNDRAISING activities are allocated using the “funds received method™ where the federal proportion of
expenses must equal the federal proportion of monies raised.

It. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proponion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Oniy: Direct candidate support includes publie communications or voter drives that refer to both
federal and nanfederal candidates, regardiess of whether there is a reference to & politieal party. Such expenses
are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %

ACTIVITY iS: _ o
[ ] Fundraising [ ] pirect Candidate Support . % . %
CHECK IF THE RATIO IS:
D New D Revised I___] Same as Previously Reported

1881681

My ACTIVITY OR EVENT IDENTIFIER
5‘: FEDERAL % NONFEDERAL %
ACTIVITY IS: . .
[] Fundraising [ ] oirect Gandidate Support . . % . %
CHECK IF THE RATIO IS: : :
D Naw D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY IS: o .
[ ] Fundraising [_] Direct Candidate Support . % . %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY IS: .
[[] Fundraising [] oirect candidate Support . % . %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: s : :
[] Fundraising [] oirect Candidate Support
CHECK IF THE RATIO IS:
D New I:] Revised I:] Same as Previously Reported

- % . %

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY IS:
|:| Fundraising D Direct Candidate Support
CHECK IF THE RATIO Is:
[ Inew  [] Revised [[] same as Previously Reported

. % . %

FEGANO26 FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

IFAGE OF

Jror LINE 18a OF FORM 3x

NAME OF COMMITTEE (lnp‘ull)

RN

ROGesss PoLiTine AcTion CommTiEE

NAME OF ACCOUNT DATE OF RECEIPT

M M / o D / Y Yy v Y

TOTAL AMOUNT TRANSFERRED

- 0000

BREAKDOWN OF TRANSFER RECEIVED
) Total Administrative

i) Generic Voter Drive

ili) Exempt Activities

iv) Direct Fundraising (List Activity or Event Identifier)

a)

b)

c) Total Amount Transferred For Direct Fundraising

v) Direct Candidate Support (List Activity or Event Identifier)

a)

b)

c) Total Amount Transferred For Direct Candidate Support

vi) Public Communications Referring Only to Party (Made by PAC) .........cccocicersinmserennnes

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive) ’

TOTAL This Period (Exempt Activities) ’

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transfemred)

0000
, 0000

, 0000
0000
0000
0000
- 0000

FEGAND26

FEC Schedule H3 (Form 3X) Rev. 12/2004



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED [PAGE OF

FEDERAL/NONFEDERAL ACTIVITY FOR LINE 21a OF FORM 3X

Tt Peotkess fouia. hozion Commiee

A Full Name (Last, First, Middle Initial) Allocated Activity or Event:

' [ ] Administative [_] Fusdraising [ ] Exempt
[ ] voter orive  [_| Diract Candidate Support
City State Zip Code [ Public Comm (ret to party only) by PAC
Allocated Activity or Event Year-To-Date

Mailing Address

Purpose of Disbursement:

Activity or Event Identifier:

Category/ .M M / D D / ¥ Y Y Y

Type Date _
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
' 3 . S H ' - T ’ ) -
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:

E] Administrative D Fundraising D Exempt
[] voter brive || Direct Gandidate Support
City State Zip Code [ Public Comm (ref to party anly) by PAC
Allocated Activity or Event Year_-To-Data

Mailing Address

Purpose of Disbursement:

Activity or Event ldentifier: B

Category/ M M / D D f Y Y Y Y
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
3 H . . . | B | - . ’ y .
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising I:l Exempt
Mailing Address

[] voter prive  [__| Direct Candidate Support
Gity State Zip Code [ public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date

Purpose of Disbursement:

Activity or Event Identifier: .
Category/ M M / D D / Y Y Y ¥
™ Date ‘

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
. OOOD 0060 , . 0000

SUBTOTAL of Aliocated Federal and NonFederal Ac‘livity This Page
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

000 oood 0000

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE _ NONFEDERAL SHARE TOTAL AMOUNT

0000 ., , 0000, , 0000

J ?

FEBANO2S FEC Schedule H4 (Form 3X) Rev. 122004



SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR

ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Commitiees Only)

AGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE, (In Full)

URBA

NOGAUSS POLITICAL ACTION (ommTTEE

i) GoTtv
Total Amount Transferred for GOTV

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
‘M M ¢ B D [/ Y Y Y Y
’ ’ .
BREAKDOWN OF THIS TRANSFER
) v Regl ion VOTER REGISTRATION
Total Amount Transferred for Voter Registration...... , , .
VOTER ID
ii} Votar ID
Total Amount Transferred for Voter 1D........c.cceenneieenannsens s s
GOTV

iv) Generic Campaign Activity

Total Amount Transfaned for Generic Campaign Activity ...

’ s .
GENERIC CAMPAIGN ACTIVITY

NAME OF ACCOUNT DATE OF RECEIPT

M M D Do

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

i) Voter Registration )
Total Amount Transferred for Voter Registration......

il) Voter ID
Total Anmount Transferrett for Voter ID .........coeeececmerneees

i) GOtV
Total Amount Transferred for GOTV

VOTER REGISTRATION

’ 3 M
VOTER ID

GOTvV

iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign Activity ..

H ) -
GENERIC GAMPAIGN ACTIVITY

TOTAL This Period (Votar Registration)..........ccccueeimeenae .

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

2%%'%
L 0OaD
oeled

H )

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

FEGANO26

FEC Schedule H5 (Form 3X) Rev. 02/2003



SCHEDULE H6é (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, Disfrict and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

URRo PREsesss Aica AcTios Comurres”

FEDERAL SHARE +

] J . ' H ’

A. Full Name (Last, First, Middle Initial) / Full Organization Name $YP9 of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign|
Mailing Address ‘Allocated Activity or Event Year-To-Date
FCity State Zip Code L ’ .
Purpose of Disbursement Category/ Dats M'wm s 0o D / Y Y Y ¥
Type
LEVIN SHARE

= TOTAL AMOUNT

B. Full Name (Last, First, Middle Initial) / Full Organization Name

Type of Allocated Activity orEvem:
Voter Registration H GOTV

FEDERAL SHARE +

y ’ . ' ’ ’

Voter ID Generic Campaignr
"Mailing Address Allocated Activity ar Event Year-To-Date
[ City Stafe Zip Code ’ ’ :
) M M ! D D / Y Y Y Y
Purpose of Disbursement Category/ Date
Type
LEVIN SHARE = TOTAL AMOUNT

b b

C. Full Name (Last, First, Middle Initial) / Full Organization Name

Type of Allocated Activity or Event:

LEVIN SHARE

TOTAL This Period for the Levin Share
’ )

Voter Registration GOTV
Voter ID Generic Campaign
"Mailing Address Allocated Activity or Event Year-To-Date
[ City “State Zip Code H 3 -
M M / D o / Y Y Y A
Purpose of Disbursement Category/ Date
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
0y B | L ' oo © ’ ’
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
. 3 3 C C : ’ ’ ) ’ ’ ch
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT

o000

, G000

FEGANO26

FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE_(in Full)

ReceesSs Pouticre fAcTiond Comm Tz

NAME OF ACCOUNT

1. RECEIPTS FROM PERSONS
(a) itemized

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

Q000

ja’Ye%s)

(Uss Schedule L-A) ! ’
(b) Unitemized s , C)O OO , , m
R P , . OO0, o6 , , OOCD
2. OTHER RECEIPTS oooooooeoveeomraeesssereen , ’ 00.00 , ’ OOOD
3. TOTAL REGEIPTS wooorooeeesersseerssreene Od(b Cbm
{Add Lines 1c end 2) ! ' ) ’ ’ :
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedute L-B)
(a) Voter Registration...........cccoeeeneee ‘ , , OOOO , , OOOO
(b) Voter ID........ , ’ Q040 , ’ m@()
(€) GOTV .o , | ’ m OOC@

2628

3 3

o000

] ] H b
(e) Total......ccecevrecerecrenneniacn. , , m@ , , O Cm
5. OTHER DISBURSEMENTS.........ccccoeu..n . . OO OO , , OOOO
6. TOTAL DISBURSEMENTS..........ccccucu. ®OD
(Add Lines 4e and 5) 3 H m ] H -
7. BEGINNING CASH ON HAND.............. m m
(for Column B, use cash as of January 1s) ’ ) ’ ’ ’
8. RECEIPTS O ch) m
(from Line 3) ! ] ) ! 4 y
9. SUBTOTAL m %é
(Add Lines 7 and 8) ’ ’ ’ ’ .
10. DISBURSEMENTS.............. O()DO m
(From Line 6) 3 ’ .

11.  ENDING CASH ON HAND.....rroer
(Subtract Line 10 From Line 9) ...........cewweemesmmseesesnes

0000

oD

FEGAN(O26

FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X) Use separate schedule(s) [PAGE  OF
scneauie(s

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category dithe | FOR LINE NUMBER:
Aggregation Page (check only one) D 1a D 2

Any information copied from such Reports and Statements may not be sold or usea by any person for the purpose of soliciting contributions
or for commercial purpeses, ather than using the name and address of ary political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

DR&AN PROGress PoLiTicae ACTION CormiTrEe

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
A. M M / O D J/ Y Y Y Y
Mailing Address
Amount of Each Receipt this Period
City State Zip Code
ame of Employer or Princip of Business ' : *
Aggregate Year-to-Date
Occupation
. 3 5 .
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B- M M ’ D »] / Y Y Y Y
Mailing Address
Amount of Each Receipt this Period
City State Zip Code o
Name of Employer or Principal Place of Business : 5 4 ®
Aggregate Year-to-Date
Dccupation
H 5 .
Full Name (Last, First, Middle Iniﬁ‘aT) / Full Organization Name Date of Receipt
c' ™ ] / ] ] ] Y Y Y \4
Mailing Address
Amount of Each Receipt this Period
City State Zip Code
Name of Employer of Principal Place of Business i § °
Aggregate Year-to-Date
Occupation
) . b -
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D' (4] W / [ 1] / Y Y Y Y
Mailing Address
Amount of Each Receipt this Period
City State Zip Code
Name of Employer or Principal Place of Business ] § :
Aggregate Year-to-Date
Occupation .
H H .
SUBTOTAL of Receipts This Page (optional) > ’ . mm
TOTAL This Period (last page this line number only) » 5 ’ m

FEGANO26 FEC Schedule L-A (Form 3X) Rev. 02/2003
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

FOR LINE NUMBER: | PAGE

heck
(c on|y one) B B 4 D 5
4b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for.coromercial purposes, ather than using the name ansl. addrass of any political committee to. solicit contributions from such committee.

MAME OF COMMITTEE (In Fully

URBAN PROGeess Pouiticee fetions CommrTes

Full Name (Last, First, Middle Initial) / Full Organization Name

A. Date of Disbursement
M '] 7 »] D / Y Y Y \ 4
Maiting Address
City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

a3
.~
-

Full Name (Last, First, hliddle Initial) / Full Organization Name

Mailing Address

Date of Disbursement

M M ! b DO / Y Y A Y

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Full Name (Last, First, Middie Initial) / Full Organization Name

C. Date of Disbursement
[1] m 1] D D / Y A4 A4 \4
Mailing Address
City State Zip Code Amount of Each Disbursement this Period

Pumpose of Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name

D. Date of Disbursement
M M / O D / Y Y Y ¥
Mailing Address
City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

E. Date of Disbursement
1] 1] / 1] D ! Y Y Y Y
Milling Addrass
City State Zip Code Amount of Each Disbursement this Period

Full Name (Last, First, Middle Initial) / Full Organization Name

Purpose of Disbursement

SUBTOTAL. of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

0000 ,
OB 00 ?

FEGANO26

FEC Schedule L-B (Form 3X) Rev. 02/2003



Federal Election Commission '
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

20210981869

2

Date of Receipt
Hand Delivered
/ Postmarked
~| USPS First Class Mail 7//0//}
' Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail_
_ ' Postmarked
USPS Express Mail

. Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
aﬁav\ " | ! 7/13
PREPARER : | DATE PREPARED

(7/2013)



